Introduction: Deliberate self-harm (DSH) is an act with nonfatal outcome, in which an individual deliberately initiates a nonhabitual behavior that, without intervention from others, will cause self-harm, or deliberately ingests a substance in excess of prescribed or generally recognized therapeutic dosage. Here, the objective of the present study was to demonstrate the sociodemographic profile and intention of DSH in our context. Methods: This prospective observational study was done during 1 year. A total of 51 cases were recruited. Sociodemographic data were collected and intension to DSH was assessed using Beck's Suicide Intent Scale. All patients were followed up until discharge, and data were analyzed using the SPSS-20. Results: Among all 51 cases female were the most common 48 (94.1%), Muslims were more 41 (80.4%), 31 (60.8%) were from urban origin, most were homemaker, 20 (39.2%) were single, 16 (31.4%) were poor, and most were at age group <20 years. Intention to DSH revealed, 12 (23.5%) cases were to cope from a difficult situation, 5 (9.8%) cases due to broken-up relationships, 15 (29.4%) cases were for problems in conjugal life, 11 (21.6%) due to quarrel with family. 39 (76.5%) attempted for the first time and 12 (23.5% had a history of multiple attempts. Most 27 (52.9%) patients used sedatives. Among all 12 (23.5%) had a major depressive disorder, 6 (11.8%) had borderline personality disorder, 3 (5.9%) had schizophrenia, 28 (54.9%) had no psychiatric disorders. 37 (72.5%) had low suicidal intent and 11 (21.6%) had high intent. 36 (70.6%) were brought to a hospital quickly and all were conscious during admission, 2 developed organ dysfunction, 3 (5.9%) stayed more than 2 days in the hospital, and 49 (96.1%) had an uneventful recovery. Conclusion: DSH attempters are at increased risk of making further attempts and of dying by means of suicide. Interventions, which focus on enhancing treatment and support for these people, may reduce the risk of repeating this type of behavior.
Introduction
Suicide is a major public health problem accounting for 0.4%-0.9% of all deaths. Currently, the suicide is the ninth leading cause of death. In the age group of 15-24 years, it is the third leading cause of death. [1] Deliberate self-harm (DSH) is an act with nonfatal outcome in which an individual deliberately initiates a nonhabitual behavior that, without intervention from others, will cause self-harm, or deliberately ingests a substance in excess of prescribed or generally recognized therapeutic dosage. [2, 3] Suicidal attempts like DSH are ten times more than the suicide rate and 10% of them ultimately succeed. [3] In a study showed 20% of men and 13% of women had a previous history of attempted suicide. Reattempt of suicide ranges from 13% to 29% in studies done in different populations. [1] Sociodemographic Profile and Intention of Deliberate Self-harm among Patients Admitted in a Tertiary Care Hospital, Chittagong, Bangladesh This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms.
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According to the Bangladesh Health Bulletin, Director General Health Service 2010 in Upazila hospitals, poisoning was the fifth common cause of hospital admission and a third common cause of death in 2009. Poisoning causes around 16,000 episodes and 1500 deaths/year. [4] Furthermore, poisoning was among the top 10 diseases of morbidity and mortality in district hospitals, general hospitals, and medical college hospitals in Bangladesh. [4] By identifying the characteristic of patients who repeat suicidal behavior, we may make strategies to avoid future suicidal behavior. This action may result in a reduction of mortality and morbidity related to suicidal behavior in the community. However, data are scarce in these contexts in Bangladesh. Hence, the objective of the present study was to demonstrate the sociodemographic profile and intention of DSH in our context.
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Methods
This was a prospective observational study. It was done after getting ethical clearance from the hospital authority during 1 year from October 2017 to September 2018 in a tertiary care hospital of Bangladesh. A total of 51 cases were recruited who were admitted to the hospital with a history of DSH. After emergency and primary resuscitation on the day of admission patients were observed for full recovery. On the day of recovery, a psychiatric evaluation was done in the room of our psychiatrist. Consent was taken before including them in the study and those with dilution or previous history of known psychiatric disease were excluded. Socio-demographic data were collected and intention to DSH was assessed using Beck's Suicide Intent Scale. All patients were followed up till discharge. Data were finally compiled and analyzed using SPSS version 20 (IBM, Armonk, NY, USA).
Results
Among all 51 cases female were the most common 48 (94.1%), Muslims were 41 (80.4%), Hindus were 9 (17.6%), 31 (60.8%) were from urban origin, 17 (33.3%) were students, 14 (27.5%) were homemaker, 20 (39.2%) were single, 16 (31.4%) were poor and most were at age group <20 years (39.2%), and 21-30 years (37.3%) [ Table 1 ]. Regarding the analysis of different intention to suicide 12 (23.5%) were to cope from a difficult situation, 1 (2%) for discrimination, lost someone close to him, family discordance, and experience problem with school and peer group each, 5 (9.8%) due to broken up relationship, 15 (29.4%) for problems in conjugal life, 11 (21.6%) due to a quarrel with family, 2 (3.9%) for poverty and no answer each [ Table 2 ]. Among all, 39 (76.5%) attempted for the first time and 12 (23.5% had a history of multiple attempt [ Table 3 ]. Regarding type of suicidal agents 27 (52.9%) were with sedatives, organophosphorus compound was 3 (5.9%), rat killer was 6 (11.8%), mosquito coil was 1 (2%), multiple drugs was 5 (10.1%), and sharp cutting incision was 9 (17.6%) [ Table 4 ]. Regarding psychiatric disorder 12 (23.5%) had major depressive disorder, 6 (11.8%) had borderline personality disorder, 3 (5.9%) had schizophrenia, and 28 (54.9%) had no psychiatric disorders [ Table 5 ]. Among all, 37 (72.5%) had low suicidal intent and 11 (21.6%) had high intent, 36 (70.6%) were brought to hospital within <1 h, all were conscious during admission, 2 developed organ dysfunction, 3 (5.9%) stayed more than 2 days in the hospital, and 49 (96.1%) had uneventful recovery [ Tables 6-8 ].
Discussion
DSH and different acute poisoning has been found as a major clinical problem with 21% of total admission and around 3% of mortality in two adult medicine units in Dhaka Medical College and Hospital, Dhaka, and Bangladesh. [5] In our study, among all 51 cases female were the most common 48 (94.1%), Muslims were 41 (80.4%), and Hindus were 9 (17.6%). It represents the population fractionation of Bangladesh and a religious point has no influence in attempting DSH. We found more 31 (60.8%) were from an urban origin, 17 (33.3%) were students, 14 (27.5%) male (n = 594)-to-female (n = 561) ratio was almost equal (1:0.9). The mean age was 27.17 ± 11.63 years. The majority were in the 21-30 years of age group (38.71%; n = 444), followed by the 11-20 years of age group (33.22%; n = 381). Suicidal poisoning was mostly seen in the 11-30 years of age group. Present findings are in close.
Approximation with the findings of Ahmed et al. [6] and Faiz et al. [7] Regarding the analysis of different intention to DSH, 12 (23.5%) cases were to cope from difficult situation, 1 (2%) cases were for discrimination, lost someone close to him, family discordance, and experience problem with school and peer group each, 5 (9.8%) cases due to broken up relationship, 15 (29.4%) cases were for problems in conjugal life, 11 (21.6%) due to quarrel with family, and 2 (3.9%) for poverty and no answer each. According to a study done on south Indian population by Chandrasekaran and Gnanselane hopelessness and depression emerged as key factors, whereas gender, marital status, and employment status had no significant role. [1] In a study [8] done with 58 suicide attempters in Japan, it was found that at the end of 3 months 45% repeated continued suicidal ideation and 12% repeated attempt. Depressed mood was more strongly associated. A 5-year follow-up study [3] in Lund University hospital showed 13% reattempted majority within 2 years. Factors associated were young age, personality disorder, treatment for psychiatric disease, and poor social network.
In our study, we found 23.4% of patients had the history of multiple attempts of and 11 patients had high intent of DSH and those attempters are at increased risk of making further attempts and of dying by means of suicide.
Most common agents used was sedatives (56.9%) next to which was sharp cutting incision (17.6%) and rat killer poisoning (11.8%). In other studies, [6, 7] insecticide was found to be the most common agent responsible for poisoning death and case fatality for insecticide in this series was more in their studies. However, in our study, as all are nonfatal sedatives played the dominant role.
Interventions, which focus on enhancing treatment and support for these people may reduce the risk of repeating this type of behavior.
Conclusion
Patients who have intention to DSH are prone to further attempts and success rate are more among those who reattempts. Therefore socio-demographic data and intension to suicide of all patients should be assessed carefully to minimize further attempts. Large scale multicenter study with nationally representative sample is needed to find the actual condition in Bangladesh. were a homemaker, and 20 (39.2%) were single. Among all 16 (31.4%) were poor and most were at age group <20.
A study done in DMC by Islam et al., [5] Bangladesh found
